INTRODUCTION
Tuberculosis (TB) is a chronic infectious disease that represents an important cause of death in undeveloped and developing countries (1) . The incidence of TB in serbia has been declining since 1990 and current data of the national institute of Public Health in Belgrade report the actual incidence rate for TB to be 15.61 per 100 000 persons (2) . Milliary tuberculosis is potentially fatal due to the massive dissemination of Mycobacterium tuberculosis (M). if the bacilli go to the lymph circulation or to pulmonary arteries, they will spread mainly all over lungs, but if they go to the pulmonary veins, they will arrive to systemic blood circulation and then generalized milliary tuberculosis would be presented (3) . since immunoregulatory mechanisms are disrupted, during the evolution of milliary tuberculosis, nonspecific infections develop and sometimes even sepsis. When these two systemic infections happen simultaneously, treatment is more difficult, and prognosis is worse (4 severe sepsis, is associated with septic shock with multiorgan dysfunction (5) . sepsis develops from a range of bacteria present in the blood when the immune system is compromised (6) .
in this paper, we present a patient with miliary tuberculosis and staphylococcal sepsis caused by staphylococcus epidermidis.
CASE REPORT
a male patient, 50 years old was admitted to the special Hospital for lung Diseases "Ozren" in sokobanja on september 12th 2007. The patient was a smoker and a chronic alcoholic. Three months prior to the admission he started dry coughing, lost 10 kg of body weight, had appetite loss, fatigue and fever up to 38°C. These symptoms indicated tuberculosis, since the patient had diagnosis of pulmonary tuberculosis that was treated for 9 months in 1992.
On admission in our hospital, physical examination displayed cachexia, paleness, hypothermia (35.8 °C degrees Celsius), dyspnea, tachypnea, central cyanosis, dehidratation, oliguria, hypotension (blood pressure was 60/40 mmHg), tachycardia (heart rate was 110 beats per min) and a passive posture. Neurologic examination was in the range of normal. Pulmonary auscultation showed bilaterally decreased respiratory sound. Blood analysis results showed low sedimentation rate, "calm" leukocytes with granulocytosis, hyperbilirubinaemia, hypokalemia and severe hypoproteinaemia and hypoalbuminaemia (Table 1) . arterial blood gas analysis and acid-base balance have shown hypoxemic respiratory failure and lactic acidosis, which is seen in Table 1 . Tuberculin test (Mantoux) was negative. Microbiological sputum examination did not identify nonspecific pathogens. Three consecutive sputum samples stained by ziehl-Neelsen were negative for acid-fast bacilli (Mycobacteria). acidfast bacilli smear and culture of blood and urine did not demonstrate the presence of M. Chest x-rays demonstrated wide spread small-miliary (2-4mm) nodular opacities distributed throughout both lungs with late TB sequelae in the upper lung fields, predominantly left (Figure 1 ). Fiberoptic bronchoscopy (Olympus BF TE2) with transbronchial biopsy (TBB) under fluoroscopic navigation was performed in topical anesthesia and only cracked narrow of lingular bronchus was seen. after five days from the bronchoscopy, histopathological finding of TBB was: "Bronchitis granulomatosa specifica, verosimiliter tuberculosis productive". also, postbronchoscopic sputum was acid-fast bacilli positive. Ophthalmologic examination showed chorioretinal infiltration with productive miliary nodules ("Chorioretinitis miliaris tuberculosa"). at the same time we performed haemoculture procedure, and two blood samples from different punction locations had isolated staphylococcus epidermidis. right after the admission, medical team started treatment of septic shock and respiratory failure with the oxygen therapy, parenteral rehydration with crystalloid fluid replacement, vasoactive agents (Dopamine infusion) and supportive care. the patient started receiving antituberculotics (isoniazid (H), rifampicin (r), pyrazinamide (z), streptomycin (s) and ethambutol (E)) by protocol for tuberculosis relapse. also, blood plasma was applied. Treatment of antibiotics for 2 weeks and antituberculotics for one month gave good results, the patient started recovering, gas analysis was improving as well as sedimentation rate and leucocyte number, which were good prognostic signs. also, after initial hypothermia, patient had septic fever during the first month and after that subfebrile fever during the next month. after incubation period (8 weeks), lowensteinjensen medium of sputum had 5 isolated colonies of Mycobacterium tuberculosis, so the diagnosis of pulmonary tuberculosis was confirmed. after the initial phase of antituberculotic treatment (2 months HrzsE, then 1 month HrzE), the patient recovered clinically, gained weight and had no fever. Chest radiography showed good regression, with numerous sequelae in both lungs ( Figure 2. ) and bacteriological conversion of sputum was made. The treatment was continued in extensive phase using a combination of antituberculotics (5 mounts HrE) and the patient was discharged to be home treated and checked by antituberculous ambulant.
DISCUSSION
Our patient presented with miliary tuberculosis and sepsis which was due to the immunosuppression. However, literature search suggested us that this was a very rare complication of disseminated tuberculosis. it is described in patients with serious immunosuppression, most commonly in acquired immune deficiency syndrome. There is a small number of described case reports of patients with miliary TB and sepsis (5) .
One of the reports described TB bacteremia and death of a middle-aged male, without hypotension or respiratory failure (7). Other author described a 69-year-old female with clinical presentation of sepsis which led to septic shock and consequently to death. after death, Mycobacterium tuberculosis was proven in sputum and ascitic fluid (8) . it is described that in patients with TB and sepsis, septic shock is being caused by lipoarabinomannan production of tumor necrosis factor (5) . after the literature search we found only two cases of tuberculosis and sepsis causes by s. epidermidis (9, 10) . However, it is also described that s.epidermidis causes great sepsis in great number of neonates (11) . Even though it is usually considered as harmless, s. epidermidis is also an important pathogen in surgical patients with critical condition (12) . 
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